
State of New Hampshire
DEPARTMENT OF NATURAL & CULTURAL RESOURCES

DIVISION OF HISTORICAL RESOURCES

7^172 Pembroke Road Concord, New Hampshire 03301
Phone: 603-271-3483 Fax; 603-271-3433

TDO Access: Relay NH 1 -800-735-2964
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DIVISION 0'

HISTORICAL
RESOURCES

March 12, 2025

Her E>cellency, Governor Kelly A. Ayotte

and the Honorable Council

State House Concord, New Hampshire 03301

REQUESTED ACTION

1. Pursuant to RSA 261:97-c, Use of Funds, authorize the Department of Natural and Cultural Resources, Division of

Historical Resources, to award a Conservation Number Plate (Moose Plate) grant to the Town of

Hillsborough/Fuller Public Library (VC#177407/B004), in the amount of $20,000 for plaster repairs in the historic
music room at the Fuller Public Library effective upon Governor and Council approval through June 30,2027.

100% Other Funds (Agency Income).

2. Further authorize an advance payment In the amount of $10,000 to the Town of Hiilsborough/Fuiler Public Library
in accordance with the terms of the contract effective upon Governor and Council approval. 100% Other Funds

(Agency Income).

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

03-035-035-350010-34050000-073-509074 - Grants Non-Federal

FY 2025

$20,000

EXPLANATION

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

Hampshire and to preserve the cultural heritage that belongs to all New Hampshire citizens by providing for the

preservation of publicly owned historic properties.

The Fuller Public Library, located in the historic Governor John Butler Smith House, is an exceptional example of the

Queen Anne style of architecture and is eligible for listing in the National Register of Historic Places. The town purchased

the house in 1926 and since then it has housed the Fuller Public Library. Water damage from a now fixed leak caused

water damage to the historic plaster in the music room, and the grant seeks to repair the damaged plaster.

The reason we seek approval to provide $10,000 in advance is because the DHR's Moose Plate grant pays 50% of the

award up front to get the grant-funded project underway, with 50% withheld until the grantee can show that their

project has been completed.

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

Respectfully submitted.

Sarah L. Stewart Commissioner



grant agreement
form M'MBERc;-! (version 11/2021)

The Slale of New H^pshire and the Grantee hereby
Mutually agree as follows-

I. Identification anH GENERAL PROVISIONS
M. State Agency Name
Department of Natural & Cultural Resources
Division of Historical Resources

H'llsborough/Fuller
Public Library (V0fl77407/B004)

1.2. State Agency Address
172 Pembroke Road, Concord, NH 03301

NH 032"*" Hillsborough,
1-5 Grantee Phone #
603-464-3595

1.9. Grant Oflicer for State Agency
Amy Oixon ^

1.6. Account iNumber
34050000-073-509074

1.7. CompJetion Date
June 30,2027

1.8. Grant Limitation
S 20.000

603"'27«48/"''

mp Jb Ti#tA ^ T ' —Name & Title of Grant
Grantee Signature 3

ee Signor 2

Sarah L Stewart. Ck)mmissk)nef ® 7 ̂ignor(s)

I.I3 State A^ncy Signaturcfs)

7T^ Sarah L. Stewart, Ck)mmissk)ner ® '1.15. Approval by Attorney General /p
,//_. / _ * ' Substance and Execution) (ifCAc on i ^

Byt/ w. Kwwon-Mwvin PP''®val required)
. 7 ' AsststanI Attorney General . • .^istant Attorney General, On; 4 / 4 /2025

.By:
2. SCOPE or ivoRi: i._ ■. .. / /
through the Agency identified Hampshire actine"
'dentified in block 1 3 (hereinafter referred !o as ihT'r'' Stated,'^heGrameemore particularly described in the scope of work attachld'h """ '''™tified andbeing hereinafter referred to as " the Project"). EXHIBIT B (the scope of work
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I i-U. .< I.-1

"3

4.

4.1.

4.2.

5.

5.1.

5.2.

5J.

5.4

5.5

7.2

8.

8.1

8.2.

8J.

9.

9.1.

Hampshire. •' "*• lo. the State of Sc^^■
L^^^;^^YF PrtTK- rOMPLETiON of panlar-r'^Creemcnt. and atl ^JigaJioli of mLL k

h««tndcr. shall become
■nd Council of the Sme of New -r ^ Governor
signature by the State Agencv as shnST^k^I. fequiftd (block J. 16). or upor>
^crptasStcrwS^^SS;.^^^^ N4 (Ihe E/lective D«e")!^

■nacbed hereto. ™ <lcscnbed in EXHrBfT C.

'J^State shall pay ^

«»* Gtwtee oAer than the Grant Ainoui, ^ ̂  ^ove no liabilities to
cirSlS'^ notwithstanding

"■'STSbtodTI^^f
RnGWUTIONF In

MMts. law, regulation,, and
•udtoriiicswIiKh shall iiia;o*anvoh«Miin«!^^' ««n«y. or municipalthe acquisition ofany and all ^ ^ "P®" **** Grantee, incltiding^^^^^__^^^^^n=cm,0.p=n„«„dRSA3,.,5.b. °»

k«P dcuilcd At=«, G„„,„.Project, tncluding. bu, not limited to ^of ̂ iL^"®"*®"
"»w»Kc. telephone calls, and cicrio. •''nwtstration. transportaiion.-^1' be supponcd by rociptT^nv^'S^'' Such account,Between the EnccitVc Dare^T^«Date, unless otherwise required by the rt^Ti!.!.^ Completion
wbpaiapaphJ.i.aitmy tinKduri^UKSf^r^'fj "*oflen as the State shall demand. tlre^Gren»^l?ii "*<'«roconb pertaining to mat^ctS^T
pcrmti the State lo audit, examine and ^ Gront« shallofdl corurectt. invoices.term .s hereinafter dcllned). and otheHiJfe^^T^ ® <« that
*>y iltts Agrvemeni. As used in this pariKireth. •r' *!' coveredtwnrol or freiional. amiiated with. cimSuStv IJL"* *" P*^^

^Projectbc^ified 10 pcrfom. such Project. aiKi dtiftbTSiSSr '"J?*ro^orm such Project under all applicable bw,^^ ««borized
The Gtaniee shall not hire, and it shall not rwun'i
or other per»o. nim or corponabn with^-S - ^ att^racior. snbgrantee.
to pcifonn the Project, to hire any oenm adTtlV cfTon
the State, or who is a Slate ofTicer or emninvM. i ' relationship with
The Grant Ofllccr shall be the leofeJu^'^p " «PPo»nted.
of any dispute hcieunder thr of State hcituodcr. b the event
gAIA^B^QN OF '•'»'•

in this Agiwmenl. the word-data" shall m#..« n- «•*^*«oped or obtained during the oerSLlS. ^ "tfonaatton and thingsreason of. this AgiecmcnLSludm^kT^^ ® ocquifcd or developed by
rcpn.Juc.ion., d^wb^ ,,p..S«SSr

12.2.

12.5.

12.4.

13.

II
11

ii

II.
11.

M.

11.2

11.2.

M.2.

12.
12.1.

9.2.

9J.

9.4.

'™'"' fP"- ""d

Asr.=«„,. d»„

.I.»n »'■"'» A«™.«„, ,„ „y

CPKPfTinNftl NATUnr: "I^Ip""P"-II<l»a.ih»Agre^t to ihe contn^^^ inw.thoui limitation, the continuance eluding,
the availability or continued aporooriwif^^^i^!^' «»otin8a« upoo^ liable for ^ P-ymSS teSr"!, ~ •vcn, drell the Sicfunds. In the event of a reduction or lemiW or appropriated
hove the right to withhold payment unul^rfSl'lli^ "* ̂
j!»n tavc d« rijh, ,„
CrMtee notice ofsuch lenhinaiion. ""nwdwcly upon giving the^NTnFppc^^^,j. RpM^tcg
an es-ent ofdcfauh Grantee shall corwiiuic

;£?SH£~=a:ss=SL..or all. of the following actions: "»y take any one. or m«.

■Gramcenoticc of termination; and after giving the
all payments to be mad^^nd^'ISs^A^^^ ofOcfauli and suspendingGtant Amount which would othcrw^tc^^J!?^''"' "'^POt'Onoflhefrom the date of such notice until such tb^ S ?""! ^ P*^
Grantee has cured the Event of Dcbuli d..ti '**,Slate determine, that the
S« offagainst any other Gramee: and

TERMlNAjf^^

the completion of^later than Hftccn ||5) da^ftcr S^c n^tlfSlT- «-13^»„ ,h. -rLiS.^ r1? '.r^ ""p^K"
Pcrfi»TOd.mdibGi»iiAinainle3^ io^" ^,1" 7* "' *"!>to .be c,™ of To™to«r^!Ir^;^"l"°»f»^«P»fto™io.i„a
provisions, the approval of such a '2** «hese generalthe Grantee to recehc that portion of the G^i ^
ibedatcoftermination. . ^•row'<0 and includir^
pros-isions. the appSTf'^h^c^IJS^B * ***« general
cs-cro relieve -,«>, b. ..O.0 „. ^ jiy S;.tx's;Si;:

bo S-o 00.
may lenninaie this Asttemeni wi.kd. ^ *® Grantee hereimdcr. the GranteeCQNFLIf-rno,^:^^' ««i":
««1«» representative, officer or cnmlovee of ih,. Grantee.■ ihe governing body of the localiiy or localitS « of

.

.1.

n.i.t
.i.2

M.1.3
I.4
2.

2.1

.2

3

4
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t4.

13.

16.

17.

r7.>

t7.|.|

17.1.2

IK

20.

or(bc mtema of my corporation. t>jiiini«h; wtercsi
'« directly or indirwcly in.ci«J^^iTS "'^1!^ "

intcrea. direct orSSm Ttl^ a.. ~
GRANTPF-^ RFI^Trr- ToTiif

!".._ I*rfofniincc of this«hc Grantee arc in all reapcm^Swcrtdeni ̂  <* "»bgr»ntee of
•  oor employees of the Stale TwSafX

•0 bind the State n^they^wTio^Ird:^^
or cmohtnienis DTovidcd hw »H c ^ bencfii.<, worlcmcn's •ASSir.NMfi^ '« entployccs,

cc^t.ofthc State. None of the Piote^

•'y.tlKSmc.
P^ltiei asscncd asaittsi the State, iu ofTiccn ai'^l
ofany pcnon, on account of. h^ on rS.rSL!^^"'' ^ I
may be claimed to arise out oO Sl'^.^^.®^"'«""of(<WHltich
«ubcoo,r«t». or subs,^ «fomgoins. nothing herein contained shallhL ««
sovereign immtmity ofthe Slate, which *"""of "he
Tbis covenant shall survive the i«i»i « bcrrty reserved to the State
INSIlBAMnr ^ tCTinmation of ihisaeracmeni.
The Grantee shall, at its own expense oh..m

My subcomraetor. o-" shall

insurance for .IJ

22.

2J.

24.

17.2 The policiejk described in -subnanutranh 17 i «ftk:
formemploycdiniheStaieofNew Hammhir*. • thc.sttwxlard
shall furnish to the State, ccnificflt^ nf • Hampshur. Grantee

date of each insuiance policy. d* expiration
jyAIVfaR PF BRRACtJ. No failure by the State lo «riM>
after any Event of Dcfauli shall be itonl ■ ,1^ pWttiOQS hereof
thai Event, or any .tubsequeni Event No eznm '■ mgard toshtdl be deemed --^Tf ̂  Even, of Defaultshall be deemed a waiver of the right of ilw Sim^ v. r
provisions hereof upon any fiirtlv^ **'' "ad all of theMJIM. An, ivrSri^ZZZZl^^°" "« °™«- ■!><». dnl, delivered or',i.S «Zu,S ^

^'in«raS discharged onlysuch amendment, waiver or dischaSe bv^^JT!^ "Pproval ofof New Hampshire, if required or b?ihc«-S,?J!r^ 5"'®coNrKTRitr^f^jv. in ^ufn 7;
construed in adcwxtoiMrc with of ,K ]?"* '^««®menl shall be
binding upon and imiies to the benefit ofth..M«^ J k "*nvshire. and is-nd^sig,^.
a nutter ofconvenience, and are noi to he cnn.Li^ «

"-vfi. my diin, p,ni„

of counteiparu. each of which shallb^Sncdw

«■ -
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EXHIBIT ̂  ~ SPEaAL PpOVlSIOMS;
CONSERVATION LICENSE PLATE GRANT PROGRAM

NEW HAMPSHIRE DIVISION OF HISTORICAL RESOURCES

DMsron an" 'he

fnvlTe'Ir^rprc.^

EXHIBIT B - Sf npE OF wORIf-

' SS S-tee. gran.

EXHIBIT C ~ PAYMENT tfpmc.

Contract Price

Total contract shall not exceed: 520,000

Method of Payment

PAYMENT: 50% payment will be made following review bv th<. nun *wu
Governor and Council (as appropriate) Payment of thp final ..T General's Office and
approval of ,he final report docuVentT """
Term

Executive cl^cil" ""d! °' """

(3
n



Municipality Certification of Authority

hereby certfV the of Municipality), New Hampshire I

o«i.™ .A „ „ -«fe... .te..

A^en,en, is dul, au.honWd .0 cn.cr in.o c„n,n.c.s or ag.cn,cn.s on behalf
of mu£j&li^^co^ ^
Hanrpshi., acting by and through the

is fitrthcr authorized to ezecute any doeuntents on behalf of this Municipality which .nay
be ,n his/her judgetnent desin.ble or necessary to effect the purpose of this resolution.

Hantpshi. will I """ ^tate of New
position indicated and that they haveftTi I'th^ rbl' TeTuIX'™s""Z.
vaUd for thirty (30) days fnTn, the date of this ceriir.cate.

DATED:
ATT

[Xedlary/CM iigra/ure ,Aij Certijlcaii)
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NH PuUic RmI UonaetmwM
CERTIFICATE OF COVERAGE

Poded Risk Annotated Cttapter 5-B
rnanaocmem pn^ora™ estabush^t to, ^

b  ̂ ̂  coverafli to non-members

uamaoe UabiUtv) ontv. r/D..kB« f-MK-i-i-.._/ . .■™®® 'O Coveiaoe A (Personal inhirv iinNrrtw^ sa.4 /~~'•• c (Pubfc OflWab ^ anTSJiioSr?)?^^ ^ Coverege B (pJSSy■Made Coverage) are excluded from this provision ol Practices). E (Employee Benefit UattBty) and F

Tt>e coverage .ovfried maycategories of coverage established forihe current coverage year. certificate is issued, the information set out below accurately reflects tta

no rights up. tl« .rd^ca. 1^. This cerdfk.te dc«s no, extern. .
PvtidfMng UmnbT.
^  ' "•moT/y.^p^ • -IComfmnyAJtonSngCo.^Town of Hilbborough
PO Box 7
HiHsborough. NH 03244

*^*tnt>0r Number

200 Public Risk Management Exchange - Primex^
POBox23
Hooksetl, NH 03106-9716

BttMon .VA . - ~;• r>ptof.COTer»ge»_.
General Uabilfty (Occunahce Ft^)
Professfonal UaUlity (describe)

□ s?r n rw.

\

O OccuMade

cnecbiieOMs

1/1/2025

 V "Wts • WH Statutory Umtts May Apply, If Nbh
each Occurrence1/1/2026 S 2.000.000
Generat Aggregate
F

S 10.000.000rrence ire Damage (Any one
fire)
Mod Exp (Any one person)A^omoblle LlabUlty

D^uctibie Comp and Cofl: $i .000 1/1/2025 1/1/2026
Combined Single Umit
(Eaoi AedStnt) $2,000,000

$10,000,000
I Any atdo

Workers* Compensation & Employors' Liability
1/1/2025 Statutory1/1/2026

Each Accident $2,000,000

Disease-Earn EmboM $2,000,000

Disease-PueyLMi
Property (Special Wsk indodes Fha end ThefU 1/1/2025 1/1/2026 BlsnkeiUnitt. Reptacsmert

Cost (irtess otherwise itslad)
Deductade
$1,000

Dwcription: Proof of Primex Member coverage only.

1  1 Aikiltlondr.«-^p,rtv 1 | «^Pdvee
Pilnwx* - NH PubOc Rirt Han^amenl Exchange
By:

°***- 3/11/2025 mourceflttnhorimex.omNH^partntenl of Natural and Ctiltural Resources172 Pwnbroke Road
Concord. NH 03301 Please drect irtquires to:

Primex'Ctafana/Covaragc Services
603-22^2841 phone

603-228.3833 fax


