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May 22, 2025

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

State House

Concord, NH 03301

Your Excellency and Members of the Council:

REQUESTED ACTION

Authorize the Department of Justice to amend an existing subgrant with Strafford
County Child Advocacy Center (Vendor #177478-6008), approved by the Governor and
Executive Council on February 21, 2024 Item #161 with no change to the price limitation of
$230,000, by extending the end date only, from June 30, 2025 to June 30, 2026, for the
purpose of providing services to victims of crime, effective upon Governor and Executive
Council approval. No additional funds are involved in this time extension. 100% General
Funds.

EXPLANATION

On February 21, 2024, the Governor and Executive Council approved a subgrant from
the Department of Justice to the Strafford County Child Advocacy Center, an amount not to
exceed $230,000 through June 30, 2025. The Department of Justice requests authorization to
extend the end date only of this existing subgrant from June 30, 2025, to June 30, 2026.

This extension will allow the Strafford County Child Advocacy Center to continue to
provide direct victim services to child victims in New Hampshire including forensic child
advocacy interviews. Due to a delay in hiring a key position there was a delay in spending grant
funds. The Strafford County Child Advocacy Center is requesting authorization to extend the
end date as a result of that delay.

Please let me know if you have any questions concerning this request. Your
consideration is greatly appreciated.

RespectMly submitted

Jol^ M. Formella
Attorney General

#5053307

Telephone 603-271-3658 • FAX 603-271-2110 • TDD Access: Relay NH 1-800-735-2964



AIVlENbMENT TO GRANT AGREEMENT

this AMENbMENt to G^NT'AGREEMENt (Ihe ''Amendment") is entered into and
effective ̂  of the Effective pate (defined beioW) by and between as of the NEW HAMPSHIRE
DEPARTMENT OF JUSTiCEi''State"Yand'the-STRAFFORn COUNTY CHILD ADVOCACY
CENTER ("Subrecipiehti'l Ste M'Subrecipieht afe^sometimcs referred to hereih singularly as
a "Party" and collectively as the "Partibs."

RECITALS

WHEREAS^ the Parties entered into the Grant: Agreement as lapprbyed by the Governor
and Executive Gouncii of the State of New Ha'mpshiire on: February 21, 2024 at Item #161 (the
'!Agfee'merit"L wherein the Sfateragreed grant, and Subrecipient agreed to accept, certain sums
iippn the terms' arid coriditioh's set forth ihereih; and

WHEREAS, in accordance with Paragraph'20.of the Agreement, the Parties wish to amend
the terms and condrtions of the Ag:re'em"erit as further specified herein;

NOW THEREFORE, for good and valuable consideration exchanged, the receipt and
sufficiency of whibh are hereby conclusively acknowledged, the Parties hereby.agree to amend the
Agreemerit as follows: I

1. Amendment to Block 1.1-. Remove the Completion Date set forth in Block 1.7 of
theG-i Form Agreement and replace With, Completion Date: 06/30/2026.

2. Amendments-to Exhibit C. Remove the Grant Completion Date of 6/30/20^5 as
sct.forth in paragraphs 3(a) and 4 ofExhibit G to the Agreemerit is extended to 6/30/2026.

3. Effect ofAmendment. Except as; provided in this Arhendment, the terms and
conditions of the Agreement shall remain in full force and effect for all purposes.

4. Cohstnjction. The recitals set forth at the outset Of this Amendment are a part of
this Amehdnieht, as frilly ;a$ if set fOrth in their entirety in the body hereof The captions or
headings in this Amendment are for ease of reference on!y,.and no caption Or heading shall affect
in any way the interpretation, meahing, or cohstructioh of this Amehdmeht. Capitalized termsthat
are not defined wjthin the text' of this Amendment shall have the" sarne meanings respectively
ascribed to them in the Agreement.

5. Effective iDate.. The terms and conditions of this Amendment shall become

effective on the date that it is approved the Goyernor and Executi ve Council of the State of New
Hampshire (the "Effective Date").

6. Counterparts: Facsimile and Electronic Signatures. This Amendment may be
executed in two'or more cpunterparU, each of which shall be deemed an Original, but all ofwhich
together shallxOnstitute .One and the sarrie Amendment. A facsimile or portable document format
(PpF) signature^on this Amendment;shajl be equivalent to, and have the same forceiand effect as,



an original signature. In accbrtance-with the New Hampshire Uniforrn Electronic Transactions
Act, RSA .294-E: I el seg., the Parties, hereby agree that this Amendriieht may be signed
eiectrohically, includingJ^y exhibits, schedules, addenda, or other attachments referenced herein.

.  . I
IN WI7TIESS WHEREOF, the- Parties have executed this Amendment as of the date

adjacent io their respective signatures set forth below.

Authorized Representative
Strafford Cbiiftty Chi Id, Ad vocacy Center

gy. TA&hULd^ Z^. /^a
Thomas Kaernpfer,' Deputy pfreCtbr of Admihistratibh
New Hampshire Department of Justice

j
Approved by the Attorney General (Form, Subst^ce and Execution)

Date

,5/22/25
Date

By:._
Attbmey

5/22/25

Date



COMMISSIONERS

GEORGE MAGLARAS^.C/wtniifln;
JOE PITRE/Vicc Cbainnan

SEAN M. tEAVITt, C/^ifc

TREASURER

PAMELA J. AR;nOLD

coumy ADMINISTRATOR

RAYMOND F. BOWER

I,. Sean M. Ueavitt, Clerk of
meeting held .ton May 22,,20^
agreement with the Stafe of
Chairman, Board of Commi
contract "and anyamehdifieh
annulled of amended in any;
and (4) this authorizationwals
the date of the Certificate of
under item (2) aboye:

^rafford County, New do hereby certify that: (l) at thepublic
!5, the County Cbmmissibners'voted to (1) Accept funds and enter into an
»Jew 'Hampshire;Depaflment of Justice and (2j further aiithbrize the
sioners-tp execute ainy documents which tnay be necessary to effectuate this
s thereto; (3) I fufther certify that this authorization has not been revoked,
banner whatsoever, and remains in fiilj force and effect as of the:date hereof;
s valid thirty (3d) days prior to arid remains valid for thirty (30) days from
authority and (5) the following person now occupies the office indicated

)N WITNESS V/HEREdF-y
Hampshire this'22"^ day of NI

STATE OF NEW HAMPSHIIRE
COUNTY OF STRAFFORC

Oh this 22hd day of May 201
M. Leavitt, who ackhowledg
Gpmmissiphers;;belhg authP
contained.

IN WITNESS WHEREOF^i

i /

sit

STRAFFORD COUNTY

commissioner's
WItUAM A. GRIMES '

Justice & AdinihistraHon Building
259 Coimfy Farm Road, Suite 204
^9y®T.;N.dw Hampshire 03820 ■

Telephone: (603)742-1458 ;
Fax:'(6'a3);743-4407 !

CERTIFICATE OF AUTHORITY;

I  I SI

. - . j

Maglaras/Chaifmahi Straffofd CouiitvCommissioners
Name and Title of Officer Authorized tplSign

haye hefeuhto^^t myhahd as the'CIerk of Strafford Countj', New
lay 2025- ' !

Sean M. Leavitt; Clerk

i  ...

5, before me Janet Hilber, the undersigned officer, personally appeared Sean
ed their^sejfto be the CjeHc for the StfafFofd County Board of
ized to do so, executed the foregoing instrument for the purpose therein

ahd.pfficial'seal.

} I NotaiylPublic:
Commissibh Expiration Date: 1^0^ 8^



■B

NH Public Rlsi Monogeircnt bdtong*'

The Nw Hampshire Rjblic'RfeK Mariagemeh
Pooled Risk Management Pr^rarre. In acwr J
management programs eslabilshed fprthe ̂ r*'

m !m!
Each member of Primex' Is entitted'to.the cat
Hovreve^ any coverage extended to a ri^
that are applicable to'the:members of Prirhex
Pfimex? Board of Trustees, the Additional C
therefore shall reduce the Member's limit of II
by claims paid on behalf of the member. ^
Damage Liability) only, Covierage's C ;(Publlc
(Educator's Legal Liability Claims-Made Cove

le aortes of coi^rage set forth below, in addltiori.- Prtmex'may extend the sine coverage to non-members,
mber'ls subject to afl of the lerrTO. conditlphs. exclusions.-aniendmenls.;^ policies and procedures
Iridiidirw but not limited to the fini and bihding resoiirtton of aD claims and coverage disputes before the
iver^ Party's pw occurrence llrrill shall be deemed Included In the Mernber's per occurrence limit, ^
aillty as set forth liy the Cdvereg^e Documents and Declarations. The limit shown may have been rrtucrt
neral Liability coverage Is limited to Coverage A (Personal Injury Uabillty) and Coverage B (Property
bfndais Errora-ahd Omisslbris). 0 (Unfair Emplbymenl; Practices). E (Employee Benefit Liability) and F

1 age)' are excluded from this prpvisiph of coverage.

The below named entity is a rf^be'r in go
however, be revised at any tlnw by the acUdr i
categories of coverage established for the curr-

,6d

This Certificate'is issued as a mattk of Ihfi
alter the coverage afforded by the.coyerage

 standing of The New HampsWre PiWic Risk Managemert Exchange., the coverage provided w
i of Prtrhex'; As of the'dateTto.cefbficbte'.is iss_i^.'the'Jnfo'fmation set belw accurately reflects the
ent coverage year. i

w i^qh only, a'lfo confers no.rights upon the,certificate holder. This certficale does not amend, extend, orcategories Isted below j

CERTIFICATE OF COVEI^GE *
I

'Ex^change (Prirhex') is organized ^er'the New Hampshire Revised ^atutes Anriotat^, Chapter 5-B.
Jance wlthTh'ose statuteis, Its TrwtiAgreernenl and Ijyiaws. Primex' is aUhortzed to provide pooled risk
efll ofpolitical subdivisions In the'State of New Hampshire; ;

Portidpating Uatrtbar

Stratford County
259 County Farm Road
Dover. NH .03820

Uamb^Nufpber.

.605

Cofflpany. Affording Covtrvga: ■

NH Public Risk Management Exchange - Primex^'
PO'b6x23; j
HooksettiNH 03106-9716

General Liability (Occurrence Form
Professldnal Liability (describre)

PI Claims rn oc^rrehoa
'  Made ^

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

General Aggregate
FireCamage (Any one
Are) i
Med Exp'(AjTy one person)

S 2.000.000
$ 10.000.000

X  Automobile Liability
Deductible Comp and'Coii; $i,CDO

1/1/2025 1/1/2026

Any auto

Combing Single Limit
(Each Aixidsnl)

Aggregate

$2,000,000

$10,000,000

Workers' Cbmpehsatldn & Empic yers- Liability T/1/2025 1/1/2026 ,X I Statutory
Each Accident. $2,000,000

^sease - £»cn EmpioyM $2,000,000

Disease - Policy

X  Property (Special Risk Includes Fire arid Theft) l/i/2025 1/1/2026 Blankat Limit. R0plsc«im«ht
Cost (unlOM otherw^ ttstsd) Deductible;

:S1.000

Description: Proof'bf Primex^MiemberoDverage only;:

I

CERTIFICATE HOLDER: Addltic rial Covered Party Loss Payee

NH Depardnent of Justice
1 Granite Place South
Concord. NH 03301

Primex* - NH Public Risk Management Exchange

By; Sett

Date:' '4/4/2025 friDUfcel1(anhprimex:ofO
Please' direct inquires lo:

Prlritex* Claims/Coverage Services
603-225-2841 phorio

603-228-3833 fax



ATTORNOT GENERAL

DEPARTMENT OF JUSTICE
I  '

i ORAMTB PLACE SOUTH
concord; new HAMPSHtRiB 03301

JOHN M. FORMELLA

ATT0R.V2rY 0£NCaAL

JAMES T. BOFPETTI

DEPUTY ATrORNCy CBNCRAl.

January 31; 2024

His Excellency, Govemor Christopher T. Siinunu
and the Honorable Council

State House

Concord, NH 03301

Your Excellency; and Members of the Council:

REQUESTED ACTION

Authorize Ae Department of Justice (DOJ) to enter into subgrants with the programs
listed below, in ah amount not to exceed $2,919,200, to support the enhancement of Child
Advocacy Cefnter (CAC) services effective upon Governor and Executive Council approval
through June 3d, 2025. 100% General Funds.

Funding is avatiable in account number 02^20-20-200010-2601, Department of Justice,
Attorney General, Grants Non-Federal as follows;

Class

Account iSubrecipieot Vendor #

SFY2024

Amount

SFY 2025

Amount

073-500580 StrafTord County ̂ Id Advocacy Center I77478-B008 $115;000 $115,000

d73-50058f The Granite State Children's Alliance 172495-BOOl $1,170,075' $1,170,075

073-500581 ■ The Child Advocacy Ccnta of Carroll County 16551I-BOOl $85,525 ,$85,525

073-500580 Meriimack County Child Advocacy Center 177435-6005 $9,000 $9,000

073-500581 Child Advocacy Center of Coos County, Inc. 167955-BOOI $80,000 $80,000
—  -

TOTAL $1,459,600 $1,459,600

EXPLANATION

The purpose of a Child Advocacy Center (CAC) is to standiardize the investigation of
child abuse and neglect cas^, minimi^ the trauma to the child victims by limiting the number of
interviews the child must participate in aind coordinate services for those children. The CACs
use a multi-disciplinary team approach to ensure a child's health and well-being is of primary
importance during the investigation process.

T«l«pbba« e03^2Tl<8658 • FAX 603.971-1110 • TDD AbcesK RalbyNn 1^800.786-2064



His Excellency, Governor Christopher T. Sunimu
and the Honor^le Council

January.3r, 2024
Page 2 of 2

The Dpi is requesting approval to award funding to the above State CACs for the
support of continued services to children, the implementation of evidence-based practices and
the enhancement of oommunity outreach and education.

The agencies listed above represent the majority of the GAC network in New Hampshire
and'al! centers , are members of the Granite State Children's Alliance, making them all eligible for
funding under this program.

Please let rae.know if you have any questions concerning this request. Your
consideration is greatjy appreciated..

Respectfully submitted,

M. Formella

Attorney General

#4357298



FORM NUMBER G-1 (ventM 11/2021)

GRANT AGREEMENT

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

t. Identification and Definitions: I

1.1. State Agency Name

New Hampshire Department of iustice

1.2. State AgencylAddrets

1 Granite Place South, Concord, NH 03301 .

1.3. Grantee Name

Strafford County Child Advocacy Center

1.4. Grantee Address
259 County Farm Road
Dover, NH 03821

1.5. Grantee Phone # 1.6. Account Number

02-20-20-2000IO-260I-

(603)516-8102 .073-500580

1.7. Completion I^te 1.8. Grant Limitation

06G0^02S •: $230,000

1.9. Grant Officer for State Agency
Kathleen Carf

I.IO. State Agency Telephone Number
: (603) 271-3658 ,

If Grantee is a municipality or village district: "By signing tfab fonn we certify thai |wc have complied with any public
meetine requirement for eceeptahcc of thb erant, inctadhia if anollcable RSA 31:95-6.**

l.ll. Grant^^lgnai^re^i^^ 1.12. Name Sl Title of Grantee Signer 1

6-fie rev t
Grahtee^lgnatiire 2 ' i Name A Title of oVantee Signor 2

Co be' 4" LCo Clvo
Grantee Sign^rA3 ^ Name & Title of Grantee Signer 3

^  1 C I*'' ̂
)vl3'Stale Agency signatare(f) 1.14. Name & Title of State Agency Signoifs)

KalNaen Can;''Oirector of Adrr^nistratlon

1.15. Approval by Attorney General (Form, Substance and Execution) (If G & C approval required)
1

By: Assistant Attorney General, On: 1/12/2024

1.16. Approval by'Gpvemor 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 jn blo^ l.T (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 woHc attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as '*the Project").

P^e 1 of9 Subredpienl Initials

Date ̂ £52^3



y  AREA COVERED. Eicm t» etfcerwig tnedficMllv nmvitted fnr ts»
Gruec thsil pofbnn die hojeci in. ud whh respect to. the Swe of New
Hamptiilre. 9.2.

<  EFFEmVRnATF. mMPtJmrwOF pboiett
4.1. Thb Atreetnen. tad N1 eblifitiens of (he psrtks herrankf, ihtD bccewt

cflTcctivc ea (he (tote on (he date of approval of (hb Aircemeot by (he Governor
and Coancil of d« State of New Hampshire if reqwircd (Wock i.16). or upon 9.3.
titoa(6TC by the Stue Afeney as shown to block T.I4 (Ihe EfTcctivc Date").

4.2. Except aiothenvtMSpecirolly provided hcnto. (he Prefect, (ocludini an reports 9.4.
requM'by (his Apeemeitt. ih^i be complcied in ITS entirely pribr to the date (a
btock 1.7 (hercmaftor refciTcd to u "(be Com|detien Diste').'

5. GRANT AMQt^fTr.LIMfTATTQN ON AMOUKT: VOUCHERSr PAYMENT.

5.1. The Omt Amoont is rdentiried and mere ptrticiilarfy described to EXHIBIT C.
atadhed hereto. 9.S.

5.3. The rumet of. and schedule efpayment shall be as set forth to EXHIBIT C.
' SJ. Id ■ccotdance with (he provbid^ set fixth' to' EXKIOIT C. and to'coRsidetsltofl 10.

ef (he sathfbctery perfonmnce of (he Projcti. u dcurwuncd by (he State, and as
ItoUied by rubpariamptt SJ ef (beie gea^ prevfstom. the Sate shall pay (be
Ortmee (he Gmt A(no«ai. TTtc State shan wbhheld flam the ameuni odterwise
peyible to (he Cmnee under (hb subpartgitph $.3 (hose sums required, or
"^pcnniaed. to be withheld purwsM to N.H. RSA 90:7 through 7<.

5.4. ThepeytnewbytheSDteerdieGrantimoumshanbc ibeoeiy, Bf^thecemplete
peymciB to the Citntcc for ell atpensea of witateva natdxe,'incurred by (he
Crvnee in the pcTformaoce heieef, and shall be (he only, end the complete,
compeesationio the Grantee for the Project. The State shiit have aoibb&hici to It.
(he Grifltee echer (hanihe Gtsai Amouta M.I.

S.3. Notwithstanding anyihing in thbAgreemeni'to (be contrary, eid notwithstanding
imcjtpcctcd ciwargtancti to no event rfiaO (he total of^ payincms Mhoriad. 11:1.1
or actually made, hertuadcrcxccrd the Grant limiutkMi set forth to block 1.1 of 11.1.2
these general pmvbierta. II.1.3

6. COMWJANCE BY GRANTEE WTTH LAWS AND REGULATIONS. In II.I.4
cowieatootvith (he performance ofthe Project, the Grantee shsD comply wito an liJ.
ctatutea, bwi rcgetiKtona. and orden of fodoal, sate. coanQr. or mvnkipal
•uiheritie»whkhshalllmpeieanyebiigitiomordu9apoitihe0taoiee,inel«dtog 11.2.1
the acqobhion ef any and aO ncccssaiy petmiB and R^ 31 'OS-b.
RECORDStttoACCCMWTS. .
Between the Effective Data and the date aevcn (7) yem alter the Cotttpletion
Date, nnicn otherwbe rcqoired by the grant terms nt the Agency, (he Crihtee
shall keep delatlcd acconnts of ^ expenses tocurred to connectien with the I1.2J
Prejcet. toctuding, bat net limited to, costs of idmteiiiratioa, transpertslton,
msurance. lakphone caOs, and dcricsl rraterials and scrvtoa.. Such accatma
than be fttpporwd by receipts, tovekes. bQb and othct timUv docutnema.
Between ihe Effective Date and the date seven (7) years iricr the Completion
Date, unless otherwise required by the grant lenns or die AgMy pBrsuam to 11,2 J
subparagrapb 7.1, at any time during' the Craotec's normal busineas hwia, and as
efl» as (he Sate shall demand, the Crvute shall make avtUsMe to (he ^te all 1IJ.4
records pmstoing to matten eovaed by (hb Agmemeni The Grantee shall
pnrnit (he State to audit, examine, and rap^nceBKhfOGords, and to make audits 12.
ef iU contracts, tovokct.'materiab. poymlb, records of pertermeVilaa (a (hat 12.1.
term b hereinafler deftoedX and other to fermstioeittottogieall maoenVovered
by this Agicemeoi. As ibed to (hb partgra^. "Grantee" tochida all persons,
nstura) or fcttonal. afniiiied with, controlled by.- or under ceaMnoa ewbcnfaip

I. with, the entity idemincd as die Ctiniec to block 1.3 ef these provisiois
f.i. reMom*EL

The CrtntttsbsD. el hs own expense, proviteaO pcTseAodoeceBaiy to peferm i3J.
Ihe Pmjea. The Grantee wtnants do: all personnel engaged in the Pipjra shbl
be qualifted to perform such Project and thah be properly licensed tad tnthetized

1.2. to perform sueh Project under all applicabto laws.
The Craniee shall net hire, and h shall not permfi any subcontractor, tufagrmtee. 12.3.
or eiher person, firm or corporation with whom it b engaged to a combined effort
(D perform the Prtyct. lo 1^ any person who'has a coetncaal ietolloiishtp whh

IJ. the State, or who b a Snta officer or employee, elected or eppointed.,
The Grant Ofriect ihaD be the representative of the Sate hercuoder. In ite evcm
of any dilute tieieundcr. the tourprttatien ef (hb Agreement by the Gram i2.4.

9. Off'cer.aadkb/berdecbtoooaanydbpuK.shalibenml.
9.1. DATA: RETENTION OF DATA: ACCESS.

At tned in (ha Agreement, the word "data" stall mean all infonaation tnd thlnp 13.
developed or obtained during (he petfermanee ef. or acquired or developed by
reason of. (hb Agreement, toehiding. but net limited so. all ftsdies. repora. fitoi.
rormutan. surveys, maps, charts, soond recerdtogs, tndeo recordings. piclDfial
repcoductiotts. drnrnnp. tnalysei, giiphic represenations,

7.
7.1.

7.2.

I
computer programs. co(nputer printouts, oeies. letten..memoranda, paper, snd
documents. aO wttetha fmbhed or uannlihed.
Between die Effective Date and the Completion Date the Ormtre shall grant to
the State, or any person designated by k. wumictcd acccu to ah d«a for
c.xamiMiioQ. dnplieaiiori. poWicatton. nnslttioa. uk. dispess!, or for any other
purpose whatsoever. ]
No data thtH be ndiject to copyright to the Uohed Slates or any other couMiy b>-
inyene other than the State...
On end after (he Effective Dm all data, and any prapeny which has been received
fton (he State or pttrehased whh funds provided for that purpose under thb
Agfeetnem. shall be (he 'property of (he Sote. and shall be imamcd to the Sale
open demand or upon termtoaibo of ihb Agreement Ibr any reawn. whichever
slall first occur. |
TTw Sate, and anyone It shall designate, shall have wrestricied luthority to
publish, dbclose. distribaia and otherwise lise. to whole or in part, all daa.
CaiNDmOWAI. NATURE OR AOREEMENT. Nocwtthstandiog anythng to
Ihb Agreement to the conatry, ill obligaiioas of the State hcreundci. tochidtog.
witoooi UmltHioo, the cemlnuance of peyments hemndCT. at centtogtra upon
the avtttibtiity or eotttim^appropriatioa of funds, and to oe evcm then the Sqk
be liibk for any payi^'is hcr^hder in exress of such aviiiable or appmprtoted
funds., in the event eif a|reduct>on er lermtoattort of these funds, the State shall
luve the right to withhold payment until such funds become evatlabk. if cva. ond
shan have the r%hi to terminate thb Agreement tounedbcely upon gbtog the
Oivtiae notice of such teirmtouiea.
EVENT OF DEFAtfLTil REMEDIE.S.
Any one or mere of the fbUowtog acts or ombsiorts erthe Greniee shall cormlnite
an evTM of defaeb hemmdei CheretoaDeT rcferTod to as "Events ef Default"):
Failure to perform the Frejea latisfactorily or on tchcdutr. or
Failure to fubm It any report required hereunder. or
Failure to ma toato. or pmii access to. the records rtqutrcd hereunder. or
Faihtre to perform any ofthe o(hercevenasu and conditiona of(hb Agreement.
Upon (he eccurrtnee of a^ Event ef Defkuli, the State may take any e(«. or mere,
or all, of (he (Wlowlng oatons:
Give (he' Gremee a written notice specifying the Eveni of Dcfceh snd requiring n
to be remedied wiihto. m (he absence of i greater or ksset spccifKstion of itoie,
ihb^ <30) (bys frem the date of the notice: and if (he Evem of DefaBlt b not
ilmdy rernedU. lenatoaie (hb Agreement, effective too (2)dayt afler giving the
G riatcc notkc of temrinittion; and
Give (he Oreatee a wrlotn notice spdcifyingthe Event efOeftoili end suspendtog
all payments to be made under (hb Agreement and ordering that (he portion ofthe
Oriat Ameum which wciah) otherwise accrue to the Grtntet dnri^ the period
ffom (he date of such Miice until such licne as ihr Sate deteimtocs (hat (he
Qrtntee has cured (be Event of Delkult shall never be pcid to the Grantee; and
Set offagitosi any other ebliptien the Sutc iriay ewe to (he Crvuee any damages
the Sate tuffon ^ resMn efany Evcm of Defaulc and
Trcai (he agrecmemts bresclKd and pursue any ofka remedies at tower m equit>-.

TTOMINA-nON. I
In (he event of any carty trrmtoatton of ttib Agrvemcm fbr any reason other than
(he cempletian ef (he Fieject. (he Grantee shaD deliver to the Grant OITierr. not
later ihn nftecn (13) d^ alter the daa of termination, a teport (herctoalter
reforred to as the-"TcrmiRaiton Rcpori") describing to detail all Project Work
performed, and the Grant'Amount Ctemed.io and inetudtog (he ibte of lerminatton.
In 0K event ef Teimtokton under pangnphs 10 or 12.4 of these genrral
prevbtoaa. (he approval of such a Tcrmtoaiton Repon by the State shall entitle
Ote Grentee to receive that portbn ef the Gnnt amoiau earned to tod tedudtog
thedatecftenntoition. { ..
In (he. event of Termination undite paragraphs 10 or 1^4 of these general
ptovbtoa. die tpprovai of such a Teiminaiien Report by die Sate shall in no
event relieve Pie Grentee ffom any and all Ibbiliiy for damages sustitoed er
tocurred by the State as a irsali of Pie Grantee's breach of its ebligitions
lirtcunder.
Notwkhsondtog anything in pib Agrermeni to Pk contrary, cither Pie State er.
except wtwrc notice defkult tias been given to the Ortrnee hereunder. Pie Crontcv.
may tenntoate Pib Agreement wiPiout moK upon Piiny (30) days wrinen notice.
CONFLICT OF fNTRREST. No offkcr. member ef employee of Pie Grantee,
and DO rcprescniBiive, ofDcer or employee ef Pk Sate ef New I lampshirc or of
Pw governing body of the lecaliry or tocalHiei to wbkh Pie Proj^ b (o be
performed, wtie exercbei aiqr fonatofts or mpensibiltties to the review or
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14.

1).

16.

\9.

r>.

17.

17.1

17.1.1

17.1.2

•pprovilofdw undertBklni' or ctnyint evt effuch Project, thdl penkiptie ia 17.2.
iny decitien rdBtiag le ihb A|rect»cM wMch tlTcca hb or her pmonil intercsi
or (he imetesl of tfly corporttion. ponnenhip, or moebtiort b wtich he or'the
b directly or mtftccdy htcrested, nor ihell he or the brt esy pdMRd or
pecmbfy iaterui, difcci or ndirect. b (hb Agitcmcai or (he proceed) (hetcef.
GRAKTEE'S RELAnCiN TQ THE STATE, la the perfonnsncc of ihb
A|reemcni the Onmee. Hs empbyea. tad erty lubcontnctor or stibfmitee of It.
tfw Grtnieo ore in tfl respects bdcpendent conmctort, tad tre neither tsenb
oer cmploytcs of die Snte. Heiiher (he Gnatte nor toy of iu elficcn,
emptoyeo, tietsts, meoben. tebeomracion or tahirvnea, btsil have eulborlty
10 IM (he Sate nor ere they catided to any of (he beaefVts. woctmoi'i
CQfl>pen«ieo or caoliiinens provided by (he State to io eat^oyeet.
ASSIGNMENT AND SUDCONTRaCTS. The Gmdee shall not essifn. ot
otherwise oimfet tay intercsi b thb Agreetnem without the prior written
coraent of the Sate. None of p>t Pnjca Wetk shall be subcentractM or
subgrinted by the Grantee other ̂  as at forth b Exhibh B wldiout pri^
wrten eomcai ofthe State.

IWPEMWinCATTQN. The Grantee ehatl defend, iademniry nd bold hamlrss
the Sate, its efficen cfu) enployce. fiom and igabst lay and all lotsa sufTetvd
by (he Sate, io ofTtccra ̂  cmptoycca. end any nd ajl claim), ll^Sitks or
penakia asaened tgabst.tho State, its efpcers aad employoes, by or on behalf 21.
ofaay pcnon, on acceuai of. based oa. remltbg from, arbbg out of (or which
may be cMtaned to ariM our of) tfw ico'or omlMtona of Ow Crantee or
tubconiractor. or subgnntce or othc agcBi of the Gaaiec. Notwiihiandiatihe
foregobg, nettun| hereta coatained shall be deemed a certstiaie a waiver of the
sovereign imauniTy ofthe State, which imtmnity b hereby reserved b the Slate.
Thb covenant shaft sorvivc the Krmmatioe ofihb agreement,
INSURANCE.

The Grantee shall, at ia own expense, obain and mabob b force, or thin 23.
require any tabcontraeter. lobgnatee or assignee perfonnmg taject work to
^ia aad naiaiab b force, both Ibi the' bcncfa of the Stitt. ite folbwbg
iasonnce:

Statutory- worken" eompeasation and employcci Uabtiiy bstrranee for all
cmploycei engaged in ihe perfbrmance of(he Prqjed, and
General liability bsoiance against an cfaims ofbodily injuria, dcsth or property
damage, in amewMs not less than SI,0(X)AXI per occurrence end S2.000JX)0
Iggrcgab (br bod3y injury or death any ooe inc ideal, and SSOO.OOO lor property
daeuge m any one beident; and

22.

24.

The pclicia dcsmbed b lubparigRph I7.| ofihb paragraph shall be the sbndard
form employed m the Stale ofNew Hampshire, bsued by underwritersKcept^le
to (he State, tod auihotized to do business b the State ofNew KanpshiR. Grantee
shall fumbh to ihe Stat^ eertircatts of insurance for ail renewals) of insurance
required under ihb Agramient oo later than tea (10) days prbr to the expiration
date of each bsarinee ̂ liey.
WAIVER OF BREACH. NofaihircbyiheStateioctiferceftflyprovisiertsheteof
-after any Event of Oefaiin shall be donned a waiver of ita rights whh regard to
(hat Evem, or any subaeitucBt Event NeexpresswaivrTefanyEvcntofDeaiili
shaJj be deemed a waim of any provbions hereof. No such failute ofwiJwt
shall be deaned a waive of the r^ht of the State to enforce each and all of the
provbbas heeef upon any Amher or other debuh on dw pan of the Gtoniee.
tlQI[££. Any'notice by a party herc» ID (he other party shall be deemed to bsvc
been duly delivered or given at the time of oiailbg by eenifted mail, posiige
prepaid, b e United States Post OfHcc addressed to the ptrtin at the addresses
fttsi above given. |
AMEWDMPfT.' Thb Agreement may be amended, waived or dbeharged only
by an instruracnt b wriibg signed by the penia heieio nd only after epprovel ef
such emCTdment, weiver or dbcherge by the Covcreor ̂  Council of the State
ofHew Horipsh^. if required or by the lignbg State Agency.
CQKSTRUCnON OF AGREEMENT AND TERMS. Thb Agreement shell be
'eoAstrued b ectotdance with the tow of the State ef New Hampshire, and b
Wnding upon and btfrtsb dw benefit ofthe ponies and beb Fespective sueecMors
and assignca. The capiiont and comems of the "^jecT btonk are used only u
a matter of conrcniena.'and atT'oot to be consiifcrcd a pnt ofthb Agreemcni or
to be uacd b dctermmbg the intend of.ihe panics bcrcio.
THIRD PARTIES. The'partJes hereb dei not blend to bcnerii any ihid parties
and Ihb Agieement shall not be construed to conib any such bcRefii.
ENTIRE AGREEMENT'. Thb Agrtement. whkh may be executed b a number
ef counterporu, each of ̂ kh shall be .deemed an original, cerstliutrs the entiie
agreement and undemanding 'between the penks. and supertodes all prior
agreetnems and andeisundings rtisUng hereto.
SPECIAL FROV15IQN5.. The additional or tnodifj'bg provbbas set forth b
Eahibii A hereto are bcorporttod as pan of Ihb agreenKol.
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EXHIBIT A I

-SPECIAL PROVISIONS- ;
i

Strafford County Child Advo«cy Center as the Grantee (hereinafter referred to as
/"Subrecipient*^ ̂ all be compliant at all timei with the terms, conditions and specifications
detailed below, which ̂  subject to annual review: I

I. The Subrccipicnt must certify that Limited English Proficiency persons have meaningful

access to any services provided by this program. National origin discrimination Includes
discrimination on the basis oflimitcd English proficiency (LEP). Meaningful access may
entail providing language assistance services, including oral and wrinen translaiion when
necessary. The U.S. I^artment of Justice has issued guidance for grantees to help them
comply with these requirements. The guidance document can be accessed oh the Internet at
www.lep.yov.

2. The Subrecipien't assures that in the event a Federal or State court or Federal or State

admini^rative agency makes a finding of discrimination within the three years prior to the
receipt of the federal financial assistance and after a due process hearing against the
Subrccipicnt on the grounds of race, cdlo^ religion, national origin, ̂ x, age. or disability, a
copy of the finding will be submitted to the Newltopshirc Department of Justice, Grants
Management Unit and to the U.S. bepartmcnt of Justice, Office for Civil Rights, Ofnce of
Justice Programs, 810 7ih Street, NW, Washington, D.C. 20531. Forj additional information
regarding your obligations under civil rights please reference the state website at

http7/www.doj.nh.gov/grants-managemen(/civil-rights.htm and understand if you are awarded
funding from this office, civil rights compliance will be monitored by this office, and (heOffice for Civil Rights, Office of Justice Programs, U.S. Dcpartmcntj of Justice.

3. The Subrccipicnt will comply (and will require any subrccipicnls or contractors to comply)
with any applicable hohdiscfiminatioh provirions, wKich may include the Omnibus Crime
Control and Safe Streets Act of 1968 (34 U.S.C. § 10228(c)); the Victims of Crime Act (34
U.S.C. § 201J0(e)); the Juveni|e Justice and Delinquency Prevcriiion Act of 2002 (34 U.S.C.
§ III 82(b)); the Violence Against Women Act (34 U.S.C. § 1229! (bX 13)); the Civil Rights
Act of 1964 (42 U:S.C. § 2000d); the Indian Civil Rights Act (25 VS.C. §§1301-1303); the
Rehabilitation Act of 1973 (29 U.S.C. § 794); the Americans vvilh Disabilities Act of 1990 (42
U.S.C §f 12131-34); the Education Amendmcnisof 1972 (20 U.S.ci §§ 1681, 1683,1685-
86); and the Age Diwrimination Act of 1975 (42 U.S.C..§§ 6101 -07)|. It will also comply with
Ex. Order 13279, Equal Protection of the Laws for Faith-Based and Community
Organizations; Executive Order.13559, Fundamental Principles and Policymaking Criteria for

Page 4 019 Subrecipieni tniliels
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exhibit A

- SPECIAL PROVISIONS -

Partnerships With Faith-Based and Other Neighborhood Organizations; and the DOJ
implementing regulations at 28 C.F.R. Part 38. |

4. Compensation for individual coh'^ltarit services is to be reasonable and consistent with that

paid for similar services in the marketplace. The current consultant limit is 8650 per day or
S8L2S per hour. When the rate exceeds thc limit for an 8-hour day.jor a proportionate hourly
rate (excluding travel and subsistence costs), a written prior approval is required . Prior
approval reque^ require additional justincatipn.

5. The Subrecipient agency agrees that, should they employ a former member of the New
Hampshire Department of Justice (DOJ). that employee or their relative shall not perform
work on or be billed to any federal or state subgrant or monetary award that the employee
directly managed or supervised While at the DOJ for the life of the subgrant without the
express approval of the DOJ. |

.. ''I

6. The Subrecipient understands that grants are funded for the grant award period'noted on (he
grant aw^'document. No guarantee is given or implied of subsequent funding in future
years. ,

I

7. The Subrecipient authorizes the DOJ and its representatives, access to and (he right to examine
all records, books, paper or documents related to this subgrant.

8. The Subrecipient agrees that all services will be provided at rio charge to victims unless a
program income waiver is obtained from the C|OJ. If permission is granted, the Subrecipient
agrees that there must be a sliding scale that starts at zero (0), and that all program income will
be totally expended on grant allowable activities by the end of the furiding cycle..

9. Equipment purchased with this subgrant shall be listed by the Subrecipient on the agency
inventory. The invcritbiy rfiust include the item description, serial number, cost, percentage of
state funds, and location.

10. The Subrecipient agrees that if a financial audit of the agency is perfonned, whether it be an
audit under 2 CFR or not, the Subrecipient agrees to provide a copy of the audit and any
associated management letters to the DOJ, Grants Management Unit,
must be submitted.to the Grants Management Unit within 9 months a
year-end or one rhonth after the issuance of the audit.

The Single Audit report
\tr the Subrecipient*s
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exhibit A I

•SPECIAL PROVISIONS- ,
, I

11. The Subrccipient, if a non-profit organization, agrees to make its financial statements available
online (either on the Subrecipiehi's website, or the DOJs, or another Ipublicly available
website). Organizations that have Federal SOI(c)(3) tax status are considered iri compliance
with this requirement, S^th no further action needed, to the extent that such organization files
IRS Form 990 or similar tax document (e.g., Form 990-EZ), as several sources already provide
searchable online databaxs of such financial statements. '

12. The Subrecipient, if a npn-profit organ izafion, must certify their nonj-profit status by
submitting a statement to NH DOJ: I) affirmatively asserting that the recipient is a non-profit

organization and 2) indicating that the Subrecipient has on file and available upon audit one of

the following:

•  A copy of ihe organization's 501 (cX3) designation letter, or;

•  A letter from the State of New Hampshire stating that the Subrccipient is a non
profit organization operating within the state, or, ;

•  A copy of the Subg^tee's state ceriificate of incorporation that substantiates its
non-profit status. I

Subrecipients (hat are local non-profit affiliates or state of national non-profits should also
have a statement by the parent organization that the Subrecipient is a local non-profit affiliate.

Page 6 of9 Subrecipient Initials
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EXHIBIT B ,

- SCOPE OF SERVICES ■ ,
I

1. The Subrccipicnt shall receive a grant from the New HampshiielDepartmcnt of Justice
(DOJ) for expenses incurred and krvices provided for child advocacy forensic interviews
and victim services provided by the Subrccipieni, including but not limited to expenses for
personnel and fringe.

2. Thc'Subrecipient shall be reimbursed by the DOJ based on budgeted expenditures
described in Exhibit C. The Subrccipicnt shall submit Incurred expenses for reimbursement

on the state approved expenditure reporting form as provided. Expenditure reports shall be
submitted on a quarterly basis, within fifteen (IS) days following the end of the cumnt
quarterly activitib. Expenditure reports siibmitted later than thirty (30) days following the
end of the quarter will be considered late and out of compliance. For example, with an
award that begins oh January I, thefirst quarterly report is due on April IS"', or IS days
after the close ofthe first quarter ending on March 31.

3. The SubrKipient is required to maintain supporting documentation for all grant expenses
both state funds and match if provided and to produce those documents upon request of this
office or any other state or federal audit authority. Crant project supporting documentation
shall be maintained .for at least seven (7) years affer the close of this Grant.

'  1 .

4. The Subrecipient shall be subject to periodic desk audits and program reviews by DOJ.

Such desk audits and program reviews shall be scheduled with Subrecipient and every
attempt shall be made by Subrecipient to accommodate the schedule.

5. Ail correspondence and submittals shall be directed to:

NH Department of Justice I

Grants Management Unit |
I Granite Place South

Concord, NH.03301 |
(603)271-8473 , I
Sarah.E.Sciuto@doJ.nh.gov

Pagc7df9 Subrecipient Inilials
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EXHIBIT C

'  -PAYMENTTERMS-

1. The Subitcipient shall receive reimbursement in exchange for'approved expenditure
reports as described in EXHIBIT B. |

2. The Subrccipient shall be reimbursed witHin thirty (30) days fpllowing the DOi's
approval of expenditures. Said payment shall be made to the Subrecipient's account
receivables address per the Financial System of the State of New Hampshire.

I

3. The State's obligation to compensate the Subrecipient under this Agreement shall not
exceed the price limitation set forth in form G-1 .section 1.8! '

3a. The Subrecipient shall be awarded an amount not to exceed S230,000 of the
total Gient Limitation set forth from Governor and Council approval through
06/30/2025. This shall be contingent upon continued stete funding
appropriation and'prbgram performance.

3b. With sufficient reason and under limited circumstarices, the Subrecipient
may apply for an extension of the grant period for up to |the end of the federal
grant end date, not affer. The Subrecipient must submit the request in writing. No
extension Is granted until approval is received by DOJ in writing.

4. Neither the Subrecipient nor DOJ will be responsible for any ex^nses or costs incurred
under this agreement prior to Governor and Council approval^ or afler 06/30/2025 or,
unless a grant extension is approved in writing by DOJ. . i
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EXHIBIT D

-NON-SUPPLANTING CERTIFICATION j
Supolaritirie defined. " ' .
Federal funds must be* used to supplement existing funds for program activities and must hot
replace those funds that have been appropriated for the same purpose. Supplanting-shall be the
subject of application review, as well as pre-award review, post-award monitoring, and audit. If
there is a potential presence of supplanting, the Subrecipient or grantee! will be required to supply
documentation demonstrating that the reduction in non-Federal resoiirces occurred for reasons
other than the receipt or expected receipt of Federal funds. For certain programs, a written
certiflcatlon may be requested by the awarding agency or recipient agency stating that Federal

fiinds wiii not be used to supplant State or local funds will not be used to supplant State or local
funds. Sec the OJP'iFinajiclal Guide (Panll, Chapters) I
hnD:/Avww.oiD.usdoi.gov/rinancialguide/Dart2/part2chaD3.htm.

• a . •

Supplanting and lob retention

A recipient or subrecipient may use federal funds to retain jobs that, without the use of the
federal money, would be lost. If the grantee is planning on using federal funds to retain jobs, it
must be able to substantiate that, without the funds, the jobs would be lost. Substantiation can be,
but is not limited to, one of the following forms: an official memorandum, ofTtciai minutes of a
county or municipal board meeting or any documentation, that is usual and customarily produced
when making determinations about employment. The documentation must describe the
terminated positions and that the termination is because of lack ofthc availability of State or
local funds. I

The Subrecipienl certifies'that any funds awarded through this agreement shall not be used to

Supplant any Federal funds thai have'been appropriated for the purposes and goals of this

agreement; |

The Subrecipient understands that supplanting violations may result in a range of penalties,

including but not limited to suspension Of future funds under this program, suspension or

debarmcnt from federal grants, recoupment of monies provided under this grant, and civil and/or

criminal penalties. : j

Printed Name and Title of Authojiic'd Signo^:(!r<^/^ a r\

Signature:
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COMMISSIONERS
GEORGE MAGLARAS, Chttintian
ROBERT J. WATSON, Vim Chairman

DEANNA S. ROLLO, C/er*

TOEASURER

PAMELA]. ARNOLD •

COtWTY ADMINISTRATOR

RAYMOND F. BOWER

STRAFFORD COUNTV
COMMISSIONERS
. WILLIAM A. GRIMES

' Jusbce ft Administration Building
259 County Faim Road, Suite 204
Dover, New Hampshire 03820

Telephone: (M3)742-i458
Fax: (603) 743-4407

CERTIFICATE OF AUTHORITY

I, Deanna S. Rpllo, Clerk ofStrafTord County, New Hampshire do hereby certify that; (I) at the public
meeting held on January 4, .2024, the County Commissioners voted to (I) Accept funds and enter into an
agreement with the State of New Hampshire Department of Justice uid (2) further authorize the
Chairman, Board of Commissioners to execute any documents which may tie necessary to effectuate this
contract and any amendments thereto; (3) I further certify that this authorization has not been revoked,
annulled or amended in any rhanher whatsoever, and remains in full force and effect as of the date hereof;
and (4) this authorization was valid thirty (30) days prior to and remains valid for thirty (30) days from
the date of the Certificate of authority and (5) the following person now occupies the office indicated
under item (2) above: I

■Ccofge Maalaras. Chaifman. Strafford County Commissioners
Name and Title of Oflicer Authorized to Signj

'  f

IN WITNESS WHEREOF, 1 have hereunto set my hand as the Clerk of Slrafford County, New
Hampshirethis'*''day of January 2024. '

Deanna S. Rollo, Clerk

STATE OF NEW HAMPSHIRE
COUNTY OF STRAFFORD , |
On this 4"' day of January 2024, before mc Janet Hilber, the undersigned officer, personally appeared
Deanna S. Rollo, who acknowlitdged their self to be the Clerk for the Strafford County Board of
Commissioners, being authorized to do so, executed the foregoiiig instrument for the purpose therein
.contained. ... I

IN my and ofHcial seal.

'''' liS. .3/ik'O
Nmb^ Public j
Cemmi^icm Expiration Date d%



NK ̂6ik Ml ktaMOMMfl CERTIFICATE OF COVERAGE

Thi New Ktmpshim Public Rlili Msnsgbmem &chsng« (Prlmex^ is orgsnbed irdef me New Hsmpthire Revised Ststutes Amoteted Chepter »-B
Pooled Risk Menagement Progntm. In eccardsnce wim mose ststutes, tts Trust Agreement and byla«is. Ptline*^ Is euthodzed to ̂ evide pooled risk
merugemeni prograrra estabBsned for me benetii of potOlcsl subdMslora In me State of New Hampstare!

Each member of Piknex* b enSM to the caiegoties of coverage set ̂  twtow. tn addUlon. Prtrnez* rJay extend the same coverage to norvmembem.
Hmvever. eny coverage extended to a non-member It sub|eci to aO of the terms. condiBons. exdusions. amendmer<s. rules, poitdes trto pnxedixn
met are applicable to me members of Pilmex*. Inetutfng ms not BmSed to the final end Oindtog resoiuflori of all ctairm end coverage dbputes before me
Pdmex* Board of Tmttees. The Addtdonai Covered Party's per occurrence Bmfi shsB be deemed Included in the Member's per occurrence Rmli. end
therefbre shal reduce the Member's Omn of llabKty n set foim by the Coverage Documents end Decter^ons. The fmt shown may have been reduced
by deims paid on behalf of the member. 6«ierei UabSty coverage b IMted to Coverage a (Personal injury Liability) end Coverage B (Propedy
Damage UabOty} only. Coverage's C (Public Officiab Errors and Ombslons). D (Unfair Employrnere Practices). E (Employee Beneb L(abt%) and f
(Educetor't Legal UabOty Cbkns-Madt Coverage) are excluded from ihb pro^lon of coverage.

The below iwned entily b a merrtoer in good standing of the Nom HampsNfe Putic Rbk . Management Exchange. The coverage provided may.
however, be revised et eny Urhe by the sebons of Prfrrbx'. As o1 the dale Ihb.certMcste b bsued, the intormetion set out below accurately reflecb iha
categotea of coveraga csrabibhed for me eurrem eevefsg* yev.

THs Certificate b Issued es a matter of Inltormation only and confers no rtghb upon the ciBrtfflcata holdv. This certificate does not amend, exi^. or
afier the coverage aflordad by the coverage categories istM below. I

PMdptllno UmnOtr: UtmMrHumb&t:

Slrafford County 605
259 County Farm Road
Oovar. NH 03820

Company AabnSip Covtrapt;
i

NH Pubfic Risk Management Excltange • Primex^
POBox 23 ^
Hookseti, NH 03106-9716

' eoacOva OMa
'.rfewiWVmt-,

* 'tkpmOonOtt^w TcAMta - NHStttutory Limits ff NetT.
X (Senoral Uabllity (Occurrtnca Poaim)

Professional Usblllty (describe)
1/1/2024 1/1/2025

Each Occurrence S 7.000,000

C^nersl Aqgrspata i 10,000,000

□ ^ O Oaurrence Fka Damage (Any one
fire)

•:

1 Exp (Any one person)

jlJ Automobile Usbfllty
Oeductitte CompendCoO; $1,000

Any euto

1/1/2024 1/1/2025 Combinad Single LMi
(CMiAaMM)

Aggregate
!• r-

S2.000.000

SIO.OOO.OOO

X Workers' Compshsation & Employen' UatslOt)! 1/1/2024 1/1/2025 X 1 { Statutory -•

. E^Acddeni S2.000.000

OlMase - e«at£iiMUiw S2.000.000

Disease-hMyiMi

X  Properly (Special RIak Includet Flra md Theft) ■  1/1/2024 1/1/2025 elankalUmM. Re^ecarnain
Cflc) (urtaat othatwisa staM) Oeductiue:

st.000

:• !

Ooecrlption: Pn>of of Primex Member coverage only. i

CERTIFICATE HOLDER: | .  I.Addttional Covered Party | Llota Payee Prtmox' -j NH Publle Risk Management Exchange
By; SbiyS&CfffnMd!

NH Department of Justice
: 1

Date:

1

i/3/2024 mourceOlttriiprimex.orQ
33 Capitol St
Concord. NH 03301

1  Please dlrecl inquires to;
Prtmex* Claima/Coverage Strvlcea
1  IOS-225-2841 phone-
!  sos-zsa-sss) fax


