State of Netw Bampshire

DEPARTMENT OF SAFETY EDDIE EDWARDS
JAMES H, HAYES BLDG. 33 HAZEN DR. ASSISTANT COMMISSIONER
CONCORD, N.H, 03305
ROBERT L. QUINN (603) 271-2791 STEVEN R. LAVOIE
COMMISSIONER ASSISTANT COMMISSIONER

86

February 24, 2025

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Safety, Division of Administration to enter into a grant agreement with the
Town of Strafford Police Department (VC#159957-B002) for a total amount of $30,611.00 for the purchase
of body-worn and dashboard Cameras. Effective upon Governor and Council approval through June 30,
2030. 100% General Funds

Funding is available in the SFY2025 operating budget as follows.
02-23-23-234010-13840000  Dept. of Safety — Division of State Police — SFY25

Body & Dash Camera Fund $30,611.00
(73-500580 Grants-Non-Federal — Grants to Local Gov't-State  100% General Fund

EXPLANATION

The Body-worn and Dashboard Camera Fund was established in RSA 105-D:3 to provide matching grants
to local law enforcement agencies to assist with the purchase, maintenance and replacement of body-worn
and dashboard cameras and ongoing costs related to the maintenance and storage of data. This fund
encourages local law enforcement agencies to implement such technology to improve officer safety and
transparency. Awards provide matching funds of up to 50% of the cost, up to a maximum of $50,000.00
per entity, in accordance with Administrative Rule Saf-C 9700.

Respectfuily submitted,

Ll

Robért L. Quinn
Commissioner of Safety




FORM NUMBER G-1 (version 1172021)

GRANT AGREEMENT

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

|
L.1. State Agency Nume , 1.2, State Agency Address
NH Department of Safety 33 Hazen Drive Concord, NH 03305
1.3. Grantee Name 1.4. Gruntee Address
Town of Strafford Police Departmeni 12 Mountain View Drive StrafTord, NH 03884
L5 Gruntee Phonc #  [1.6.Account Number L.7. Cowpletion Date | 1.4, Granl: Limitation
{603} -664-5644 10-2340-13840000-300580 | June 30, 2030 $ 30,611.00
L.9. Grant Officer for State Agency 1.10. State Agency Tetephone Numpber
Kelly A. Chapman 603-271-7663 !

If Grantec is o mugicipality or village disurict: » By slgning this form we certily that we have complied with any public
meeting requirgmen) foraceeptance of this griint, including if applicable RSA 31:95-b." !

111, Gragtec {gil;\?] I L.12. Name & Title of Gyantee Signgr
\UQ/L ,{rlr_fl—v" Lnn dueed - %L‘Wﬁré’ B

Grantee Sigurature 2 Name & Title of Grantee Signor 2
07 i Sthe Durard L ennnt
Gf:ﬁngc Sig’nntu;c:i . Nzme & Title of Grantee Signor3 !
(i Cdbone Cnd & Cishing - Tigasvres”
113 Stfte Agency Signatiire(s) 1.14. Nasiic & Title of State Agency Signor(s)
}tf/lm/i A Amy Newbury Director of Administration

1.15. A;Jf)rm‘:ﬂ I;’S/'j orgey General (Form, Substance and Exccution) if G & C nppru"-'ail required)
7 F, ot .
By: ,,"{ 22 !- Assistant Attorney General, Qu: @3 f7of 201}

L.16. Ie\ﬁpro"nl by Governor and Council (if upplicable)

By: Ou: !

2. SCOPE QF WORK: Inexchange for grant funds provided by the State of New Hnmps,hir’e, acting
through the Agency identified in block 1.1 (hereinafier referred fo as “the State”), the |Grantee
identified in block 1.3 (hereinafier referred to as “the Grantee™ , shall perform that work identified and
more particularly described in the scope of work allached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as “the Project’).
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5.2,
53,

54,

5.5

7.2,

82

83,

9.4,

AREA COVERED, Except as otherwise specifically proviced for herein, the
Grantee shall perform the Project in, and with respect to, the Siae of New
Hampshire,
This Agreement, and all obligations of the parties hereunder, shall become
effective on the dawe on the date of approval of this Agreement by the Govemnor
and Councit of the State of New Hampshire if required {block 1.16), or upon
signature by the Simte Agency as shown in black (.14 (“the Effective Datc™).
Except as otherwise specifically provided herein, the Prtuccl, mr.!udmg all repors
requircd by this Agreement, shall be completed in ITS entirely prior 10 the date in
block 1.7 (hereinafter referred to as “the Completion Dawe™).

H LY

The Grant Amaunt is identified and more particularly described m EXHIBIT C,
attached hereto.
The manner of, and schedule of paymert shall be 28 set forth in EXHIBIT C.
In accordance with the provisions sct forth in EXHIBIT C, and in considerution
of the satisfactory performance of the Project, as determined by Lhe State, and as
limited by subparagraph 5.5 of these general provisions, the Soue shall pay the
Granter the Granl Amount. The State shall withhold from the amount otherwise
poyable to the Graniee under this subparagraph 5.3 those suma required, or
permitied, to be withheld pursuent to N.H. RSA 807 through 7-¢.
The payment by the State of thz Grant amount shall be the only, und the complete
payment to the Grantee for all expenses, of whutever nature, Incurred by the
Grantee in the pecformunce herepf, #nd she.l' be the only, and the complete,
compensation 1o the Geantes for the Project. The State shall bave no lisbilities 10
the Grantee other than the Grant Ameunt, !
Nomuhstandmg anything in this Agreemcent to the contrary, nd norwithsmanding
unexpected circumsances, in no event shall the 1otal of all payments authorized,
or actuzlly made, hereunder exceed the Grant limitation st forth in block 1.8 of
these general provisions.
hi - In
connection with the performance of the Project, the Grantee shall comply with ll
slamutes, laws rcgulan‘ons, end orders of federal, state, county, or municipat
euthorities which shall impose n.nyobhgauons aor duty upen the Grantee, including
the acquisition of any and 2l necessary pcrmus tnd RSA 31-95-b.

Between the Effective Date md the daie seven (7) years aﬂtr the Completion
Date, unless otherwise required by the gmm lerms or the Agcncy, the Grantes
shall keep detailed accounts of all ctpenses incurred in conncction with the
Pm}cct, including, but not limired 19, com of administration, transporttion,
insurance, tclephone calls, and clerical matcrlnls and mwcm Such gecouns
shall be supported by receipts, inveices, Inlls and other similer documents,
Between the Effective Daie and the date seven (7} years after the Completion
Date, unless otherwise requmd by the gram lerms or the Agency pursuant to
subparagreph 7.1, at any time during the Grnntcc & normal business hows, and as
often as the Slam sha!l demand, the Gran: cc shall make avzilnble to the Scate all
records pentaining to matters covered by lhls Agreement. The Grantee shall
permit the $iate Lo sudit, examine, end rcproduce such records, and 1o make andits
of all contracts, invoices, materials, pnyrolls records of personnel, dita (as that
term is hereinafier defined), and othier m!'ormauon relating to all matters covered
by this Agreement. As used in this puagruph “Grantee™ includes all persors,
natural or fictionyl, uffiliated with, controlied by, or under comman ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL. ,
The Grantee shall, at its own expense, proy idc all pessonnel necessary w perform
the Project. The Grantee warrants thal all personncl engaged i in the Project shall
be qualified to perform such Project, und shall be properly llcenwd and suthorized
w perform such Project under all lpphcablc laws.
The Grantee shall net hire, and it shall not permu any subconl:rncior sl pranioe,
o1 other person, {irm or corporation with whom il is cngaged in acombmcd cllont
to perform the Project, 10 hire any person Mw hes a contractual refationship with
the State, or who is a State officer or emplnyec elected or appointed.
The Grant Officer shall be the mpmcnmuvc ol the State he:eunder In the event
of any dispute hereunder, the interpretation of this Agreement by the Gram
Ofﬁcer and histher decision on any dispute, shall be final,

F
As used in this Agreement, the word “data” shnll mean all information and things
developed or obtained during the perfonnance, of, or acquired or devzloped by
reason of, this Agreement, including, but nol limited 10, 8ll stdies, reports, filss,
formulae, surveys, inaps, charts, sound recnrdmp, video recordtngs, pictorial
reproductions, drawings, analyses, graphic represenlauons

9.2.

93,

94,

9.5,

11,22

1123
11.2.4

12
12,1

Computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Datc the Grantee shall grani to
the State, or any person designated by it unrestricted access to all dais for
examination, duplication, publication, transiation, sale, dispusal, or for any other
purpose whatsoever,

No data shall be subject to copyright in the United States or any other country by
anyone othes than the Siate,

On and afier the Effective Date all data, and any property which has been received
from the State or purchased with furds provided for that pumpose under this
Agreement, shall be the property of the State, and shall be retumed (0 the State
upon demand or upon terminztion of this Agreement for any reason, whichever
shall first oceur.

The Siate, and enyone it shall designate, shall kave unresiricted authority to
publish, disclose, disiribute and otherwise use, in whoie or in part, all data.
CONDITIONAL NATURE QI :NT. Notwithstanding anything in
this Agreement to the contrary, all cbligations of the Siate hereunder, including,
withou! limitation, the continuance of payments hereunder, are conlingent ugon
the availability or continued appropriation of funds, and in o event shali the Stare
he liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of thase funds, the State shall
have the right to withhold payment until such lunds become available, if ever, gnd
shall have the right 10 termirate this Agreement immediately upon giving the
Grantee notice of such lrmination.

Any on¢ or more of the following scts or omissions of the Grantee sholl constitute
an event of default hereunder (hareinafier referred 10 a5 “Events of Default™):
Failure to perform the Project satisfactorily or on schedule; or
Failure Lo submit any report required hercunder, or
Failure to maintain, or permit access to, the records reGuired hereunder; or
Failure to perform any of the other cavenants and conditions of this Agreement.
Upon the occurrence of any Fvent of Defaull, the State may (ake any one, or more,
or all, of the following actions;
Give the Grantee 8 written natice specifying the Evens of Default and requiring it
10 be remedied within, in the absence of a greater or kesser specification of time,
thirty (30) days from the date of the notice; and if the Gvent of Default is not
timely remedicd, terminatz this Agreement, effective two (2) days efler giving the
Crantee notice of termination; and
Give the Grantee 8 writlen notics specifying the Bvens of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the perind
from the date of such notice unil such time 23 the Siste determines that the
Grantez has curcd the Event of Defsult shall never be paid 1o the Grunzee; and
Set oftTagnirst any other obligation the State may owe to e Grantee any dumnuges
the State suffers by reason of eny Event of Default; and
Trenl the agreemen? as breached and pursue any of iss remedies at law or in equity,
or botl.
TERMNATION.
In the event of any early termination of this Agreement tor any reason other than
the completion of the Project, the Grantes shall deliver to the Grant OfTicer, not
later than fifteens (15) days after the daie af rermination, a report (hereinafter
referred 1o as the “Termination Report™) describing in detaif all Project Work
performed, and the Grant Ainoustt earned, Iv end including the date of termination,
In the event of Termination under paragraphs 10 or (2.4 of these gerer!
provisions, the approval of such a Terminsiion Keport by the State shall enitle
the Grantee to receive that portion of the Grant 2mount eamned to and including
the dote of termination,
In the event of Termination under pavagrephs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Gientex (rom any and all lability for demages sustained or
incurred by the State as a result of the Grantee's breach of its obligntions
hereunder.
Notwithstanding anything in this Agreement to the contrary, cither the State or,
except where notice default has been given in the Grantee hereunder, the Graniee,
may mrmmate this Agreement withaw! cause upon thiny (30) days written notice.
. No officer, member of employes of the Grantee,
and nu representative, officer or employee of the State of New Hampshire or of
the govering body of the locality or localities in which the Project is to be
pe:formed, who exercises any functions or responsibilities in the review or
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17.
17.1

17.1.1

17.1.2

approval of the underiaking or carrying out of such PrDJOCl, shall parucnpute in 17.2.

any decision reiating to this Agresment \\hlch afTects his or hu' personal interest
or the intercst of any corporation, purtncrsh:p or usunmon in which he or she
is dm:ctly or indirectly interesied, nor 'shall he or she have amy personal of
pecuniary mtcrcst direct or indirect, in :h:s Apreement Or the proceeds thereof,
N - In the performance of this
Agreement the Grantes, its employees, drd any subcontractor or subgrantes of
the Grantee are in el respects mdcpcndcm coniractors, and are neither agents
nor cmployees of the State.  Neither! ;the Grantee nor any of its officers,
employecs, agents, inetnbers, aubw.nmmcmrs a1 subgrantees, skall have authority
to bind the Sale nor arc they :nudcd 1o 2ny of the benefits, workmen's
compensation of emoluments provided bv the State o its emiployees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise wansfor any interest in this iAgreement w::hmll the prior written
consent of the State. None of the Project Work shall hc subcontracted or
subgranted by the Grantee other than as sct forth in Exhibit'B without the grior
written consent of the Suate.
INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmicss
the State, its officers and employees, from and ageinst any end ali losses suffered
by the State, its officers and cmployms' and any and all élaims, Jabililies o1
penalties esserted against the State, its officers and employdes, by or on behalf
of any person, on account of, baged on, raulung from, arising out of {or which
may be claimed to arise out of) the tcls or omlsmns!o the Grantee or
subconiractor, or subgrantee or other ngem of the Grantee. Notwithstanding the
rorcgoinn. nothlng herein conined shall be deemed to constitute a waiver of the
sovereign immunity of the Smis, which i |mmumt) is hereby reserved to the Sue,
Thu covenant shall survive the terminatibn of this ngmtmcnl

The Grantee shall al ils own expense, obamin and mnmmn in force, or shall
require any subconmcmr subgrantee or assignee performing Project work Lo
obtain and maintain in force, both for the benefit of the Smtc the following
insurence:

Stattory workers' compénsation and cmplnyou hublhty insurancz for alt
employees engaged in the performance of the Project, end |

General Ilsblllry insurance against &l clalms of bodily i mjums, 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 5500 000 for property
damage in eny one incident; and |

18,

21,

22,

23,

8.

The pulicies described in subparagraph 7.1 of this paragraph shal he the standard
form employed in the Staze of New Hampshire, issued by underwriters acceptahle
to the State, and suthorized 1o do business in the State of New Humpshire. Grantee
shat! furnish 1o the Sate, certificates of insurunce for all renewal(s) of insurance
required under this Agreement nu later thar: ten {10) days prior to the expiration
date of cach insurence policy.

WAIVER OF BREACH. No failurs by the State ta enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event uf Default
shall be deemed a waiver of eny provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and gll of the
pravisions hereof upon eny further ur other defauk on the part of the Grantee.
NOTICE. Any natice by a party hereto 1o the other party shall be deemed 10 kave
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties a1 the uddresses
first above given,

AMENDMENT. This Agreement may be emended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, walver or discharge by the Governor and Council of the State
of New Hmpshlre ir reaned or by the slgmng Staie Agency,

. This Agreement shall be
construed in accordence with the law of the Sla:c oI‘ New Hampshire, and is
binding upon and itures 1o the benefit of the parties und their respective successors
and assignees. The captions and contents of the “subject” blank are used only es
A matter of convenience, and re not 1o be considered a part of this Agreement or
Lo be used in determining the intend of the parties hereto,

THIRD PARTIES. The parties kereio do not intend to benefit any third partics
and this Agreemem shall aot be construed to confer any such benefit,

This Agreemens, which may be exevuled in a number
of counterparts, each of whu:h shall be deemed an original, constitutes the entire
agreement and undesstanding between the parties, and supersedes ail prior
agreements and understandings relating hereto,

SPECIAL PROVISIONS The additional or modifying provisiens sct forth in

Exhibit A hereto ase incorporaed as part of this agreement.
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EXHIBIT A

SPECIAL PROVISIONS

. Grant expenses must be incurred and paid prior to June 30, of the year and final date of the
local agreement but prior to June 30, 2030,

. Only expenses approved as outlined in Exhibit A and outlined in Saf-9700 Allowable Costs
may be reimbursed. Rclmburscmcnt requests shall meet all requirements of Saf-C 9704.02
Administrative Requtrcmcnts

“The Grantee” shall mamtaln financial records, supporting documents, and all other
pertinent records for a period of 3 years from the grant period end date per Saf-C 9709.01
Recordkeeping.

r
i

. In accordance W|th Saf-C 9704 01(b), “The Grantee” shall maintain the project for a
minimum of up to five (5) ycars from the official grant award date. Failure to maintain this
program will result in the Grantee being required to refund the apportioned amount of the
50% grant reimbursement for any “advanced” funds and/or agrees to forfeit any remaining
reimbursements that would have been due il the program were to run the required length.

'
q

. The Grantee ackndwledges per: Saf C 9710.01 All grants end records maintained by the
Department (the State) shall bc{publlc records subject to 91-A.

. Grant Agreement Revision to Provision 16, INDEMNIFICATION. The Grantee shall
defend, indemnify and hold harmless the State, its officers and employces, from and against
any and all losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties assertcd ellgamst the Statc its officers and employees, by oron hahalf
of any person, on account of, based on, resulting from, arising out of (or which may be
claimed to arisc out of) the acts or omissions of the Grantee or Subcontractor, or subgrantec
or other agent of the Graniee. T he Grantee's liability herein shall not exceed the amount of
31,000,600 \Iotw:thstandmg the foregoing, nothing herein contained shall be deemed to
constitute a waiver of the sovcrln:lgn immunity of the State, which immunity is hereby
reserved to the State. This covenant shall survive the termination of this agreement.

- i

|

Grantce Initials
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EXHIBIT B

SCOPE OF SERVICES

|

.

. The Department of Safety, (hcreinafter referred to as “the State™) is awarding the Town of
Strafford Police Departm'ent (hereinafter referred to as “the Grantee™) up to

$30,611.00 for the purpose, lof reimbursement 50% of the costs to cquip local law
enforcement agencies with body-worn cameras and agency vehicles with dashboard
cameras as well as the on- gomg costs of maintenance and storage of data recorded by
body-worn and dashboard ¢ cameras.

. “The Grantee”, agrees that the project grant period ends at the date specified in the locally
procured agrecment for storage not to exceed 5 years and that all expenses approved as
part of this agr‘eement for SP% reimbursement must be incurred and paid prior to this date
and rclmburscmcnl requests submitted to the Department of Safety, Grants Management
Bureau, prior 1 June 30, of the final year of the local agreement. Sce Exhibit B for Grant
Amount and Payment lnfor:matlon

. Per SAF-C 9704 03 the followmg is among prohibited uses of grant funds (2) Any
cxXpenses mcurl'rcd prior to ciJr after the grant pcnud identified in award documents, (3) Any
expenses incurred under a contract that was in place prior to the grant award on after the
grant period. I
“The Grantee’) agrees to coimply with all applicable federal and state laws, rules,

regulations, and requirements as they may relate to this program and equipment related to
such.

. “The Grantee™, is rcSponsib!le for the implementation of this project at their local level.
!

. The grant appllcatlon as submltted by “the Grantee™ is hereby fully incorporated into this
grant agrcemcnt

; | Granlee Initials 6/((;, (36
! , Date QEZE A5
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EXHIBIT C

GRANT AI{*IOUNT AND METHOD OF PAYMENT

1. Grant Amount: |$30,611.00 ‘
2. Payment Schedq]e

a. “'Il‘he Grantee” agrees that the total payment by “the State” under this granl
agreement shall be up to $30,611.00. This reimbursement is in accordance
with Saf-C 9707 olL.
|
b. * ic State” shall reimburse up to $30,611.00. to “the Grantee upon
“the State” receiving appropriate documentation of expended funds
submitted and follows:

the grantee will supply invoices,

proof of local payment for eligible costs and,

an official letter requesting reimbursement of 50% of the approved
eligible costs.

0 00—

c. Payments made directly to “the Municipality” will be considered
pay;mcnts made to “the Grantee” for the purposes of this grant
agreement. |

i ;
!
|

| ;

i

! Grantee Initials Q}Q (-
| :

N
Date M
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TOWN OF STRAFFORD

INCORPORATED 1820
. PO BOX 23
OFRICEOEATHESECECTMER NEW HAMPSHIRE CENTER STRAFFORD, NH 03815

March 10, 2025

Janice Bresnahan, Financial Analyst
NH Department of Safety

Grants Management Bureau

33 Hazen Drive

Concord, NH 03305

RE: 3/6/25 Body Worn Camera Grant — Additional information required
Dear Ms. Bresnahan,

I am writing to confirm that a vote was taken by the Board of Selectmen at thelr meeting held on
February 4, 2025, but It is not reflected in the meeting minutes. The vote was unanimous, in favor of
supporting and signing the Grant Agreement for the Police Department’s application for body cameras.

Thank you for your assistance,

Sincerely,

TOWN OF
Office of,

b&t ChSirm'de

W B

R. Christopher Garcia, Selectman

LMS:.ew




. Minutes of the Selectmen’s Meeting
. February 4, 2025

Members Present: Lynn Slweet, Chair; Chris Garcia
In attendance: Don Clifford

The meeting was called to order at 5:30PM. The Board approved the payment of bills, payroll, and
the minutes from the January 21* Selectmen’s meeting. A notice of pay rate for a member of the
Fire Department was appi-oved The Selectmen's letter was reviewed and approved for the Town
Report. A current use tax was rewewed and signed. The Selectmen reviewed a petition article for
the Town's warrant. The Chalr of the Board signed an agreement for the purchase of State
approved counting machine that the Board had agreed to purchase 2 years ago. Miscellaneous
correspondence was read, '

The Chair of the Board reviewed and siigned the grant agreement for the Police Department’s
application for body cameras.

The Selectmen discussed the 2025 bquet—in particular the establishment and funding of a Fire
Station Expansion/lmprovement capitél reserve fund. The amount of funding for the CRF was the
main concern. After a Iengthy discussion, the Selectmen agreed to recommend the article on the
warrant, :

There will be a work sessuon Wednesday, February 5" and a work session after the budget hearing
to finalize the warrant and budget for presentlng at Town Meeting.

With no further business to discuss, a motion was made and seconded to adjourn. The meeting
adjourned at 6:41PM. :

latte minutes are the approve;d minutes of the Selectmen’s Meeting on 2/4/2025

w il e

Lynﬁ Sweet Chalr of t'rné/f:\eft':ct Board




ex’

NH Public Riak Manogement Exchurge

CERTIFICATE OF COVERAGE

The New Hampshira Public Risk Management Exchange {Primex®) is organized under the New Hampshire Re
Pooled Risk Management Programs. In accordance with those statutes, fis Trusl Agreement and bylaws, Prim

management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each membwer of Primex® is enllfied to the calegories of coverage set forth below. In addition, Primex?
However, any coverage exiended lo 8 non-member is su

that are applicable io the members of Primex?®, includi
Primex® Board of Trustees. The Additiona! Covered

The below named entlty is a member In good standing of the New Hamp
howaver, be revised at any time by the actions of Primex?, ' As of the date th

Party’s per occurrence limit
therefore shall reduce the Member's imit of llabllity as sct forth by the Coverage D
by claims paid on behalf of the member. Gencral Liability coverage is limited t
Damage Llabllity) enly, Coverage’s C (Public Officials Errars and Omisslons), D
{Educator's Legal Liability Claims-Made Coverage) are excluded from this provis

categories of coverage established for the current coverage!lyear.

This Certificate ls Issued as a mattor of information only and confers no ri

alter the coverage aiforded by the coverage categories listed below.

vised Staiutes Annotated, Chapter 5-8,
ex® Is authorized {o provide pooled risk

may extend the same coverage 10 non-members.
bject to all of the lenms, conditions, exclustons, amendments, rules, poficies and procedures
ng bul not limited to the fina!l and binding resolution of all claims and coverage disputes before the

shall be deemed included in the Member's per occurrence limit, and

ocumems and Declarations, The limit shown may have been reduced
o Coverage A (Personal Injury Liability) and Coverage B {Property

(Unfair Employment Practices). E {Employee Benefit Liability) and F

lon of coverage,

shire Public Risk Management Exchange. The coverage provided may,
is cerlificate is issued, the information sel out below accurately reflects the

ights upon the certificate holder. This certificate does not amend, extend, or

Padicipating Member: ' Member Number: Comgpany Affording Covarage:
Town of Strafford 299 NH Public Risk Management Exchange - Primex3
Route 2024 PO Box 23
PO Box 23 Hooksett, NH (3106-9716
Center Strafford, NH 03815
X General Liabllity (Occurrance Form) 7172024 71112025 Each Occuwrrence § 2,000,000
Profcssional Liability (describe) General Aggregate $ 16,000,000
Clalms Fire Darmnage {Any one
[ (] oOceumence fre)
Med Exp (Any one person)
X I Automobile Liability 71112024 7/1/2025
j ; Combined Single Limit
Deductitle  Comp and Coll: $1,000 ] ng § 2,000,000
Any auto Aggregate $ 10,000,000
X__| Workers' Compensation & Employers' Liability 14112025 1/1/2026 x__| Statuory
Each Accident $ 2,000,000
Diseass — Each Emplorse $ 2,000,000
Disease — Poiicy Limil
X Property (Spectal Risk includes Firg and Thoft) * 7112024 71112025 Hlankot Limit, Replacement
Cost (unlass otherwise stated) Deductlble:
$1,000
Description: Proof of Primex Member coverage only.
!
CERTIFICATE HOLDER: | [ Additional Coverod Party | [ Loas Payee Primex® — NH Public Risk Managemant Exchango
By: sy Both Puwcett
NH Department of Safety Date:  2/18/2025 mpurcell@nhprimex.org
33 Hazen Drive Please direcl inquires to:
NH 03 Primex? Claims/Coverago Services
Concord, o3 603-225-2841 phone
603.228-3833 fax




